
HARVARD SCHOOL OF PUBLIC HEALTH

665 Huntington Avenue, Boston, Massachusetts, 02115, USA


SCHOLAR-IN-RESIDENCE APPLICATION  2014-2015 
	For current HSPH students & post-docs, as well as applicants for the 2015 academic year



(Please Print or Type)

	Name in Full:
(Ms./Mr/Dr.)                                  (Last)                                                  (First)                                                (Middle)


	Date of Birth:                                                                Citizenship:    


   (Day/Month/Year- for example: 24, September, 1962)
	


	Please indicate where you would like correspondence to be sent:    Home:         Office:     


Home Address:                                                   Office Address:

	

	

	

	

	Country:                                                                 Country:      

	Telephone:                                                             Telephone:  

	Mobile:                                                                   Fax:      

	                                                                               Email: 


Please note that the Lown Program is designed to train scholars who are living and working in a low or middle income country (LMIC).  People who plan to stay in the United States or another high income country should not apply for this program.

	

	How did you hear about the Lown Scholars Program? 

	

	


Advisor:_______________________ Expected Completion Date: _________________
If a doctoral student, give a 3 sentence summary of your research: _______________

________________________________________________________________________

________________________________________________________________________

	________________________________________________________________________

Post-Doctoral Fellow  Date Doctoral Degree Awarded:________________________
Advisor (if known):  ____________________  Title of Proposed Research:___________ _______________________________________________________________________________________________________________________________________________

	

	Education: Please fill out completely even if you have enclosed your C.V.; list the most recent first

	Degree
	Discipline
	Institution
	Dates


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Professional Experience:  Please complete even if you have enclosed your C.V.; list the most recent first.

	Position
	Institution
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	References: Please list the name, title and Institution of three people you will ask to serve as referees. Please ask your referee to send the letter of reference directly to the Lown Scholars Program.

	

	

	

	

	

	

	

	Sources of Supplementary Funds:  Please list the name and contact person of any organization from which you have received funding, or to which you have applied or intend to apply for funding.

	1

	2

	3

	

	Please attach the following two documents to your application:

	1. Statement of professional goals in cardiovascular disease prevention:  Please be as specific as possible about your professional and academic interests, and explain why participation in the program would advance these interests. Also tell us how your work with help prevent cardiovascular disease in your country.  Please limit this statement to 500 words.

2. Proposal for research and training to be undertaken during the fellowship:  Please describe the research and training project(s) you wish to complete during the fellowship in as much detail as possible. Include collaborations you would like to create or build on.  If possible, include a proposed time table for your visits.  Please limit this document to 500 words.

3. Budget Form  Please complete the “Lown Scholar Budget Form” (see link at the bottom of this page) to provide us with an estimated budget for the duration of your project.  Do bear in mind that scholars are funded for just one year at a time, and renewal for subsequent years is based on the availability of funds and your progress in your work.  However, it is helpful to have an idea of the total cost of your project.  We understand that your numbers may change as your work progresses!


Please note that the Lown Program is designed to train scholars who are living and working in a low or middle income country (LMIC).  People who plan to stay in the United States or another high income country should not apply for this program.
Please return this form with completed application materials to :  brain@hsph.harvard.edu and  nlong@hsph.harvard.edu  
Materials can also be mailed to:  
The Lown Scholars Program, 

Harvard School of Public Health, 

665 Huntington Avenue, 

Bldg. 1-Suite 1308A, 

Boston, Massachusetts, 02115, 

U.S.A.

Attention: Joseph D. Brain.

Since its inception in 1980, more than 60 Lown Scholars from over 20 countries around the world have visited HSPH for training and collaborative work. While at Harvard, Scholars have the opportunity to interact extensively with students, faculty and clinicians, which in many cases has led to ongoing collaborative research projects and to advanced degrees.

The growing world-wide network of Lown Scholars provides opportunities for ongoing discussion of research and current health policy issues in cardiovascular disease.

A complete application consists of the following:

• completed application form

• statement of professional goals

• research and training plan
• completed budget form
• curriculum vitae

• list of publications

• publication sample, if available

• three letters of reference, to be sent directly to the Lown Scholars Program office from the recommenders.  

Inquiries are welcome anytime – we are happy to help you make connections at HSPH and to offer assistance with your application.

Harvard University does not discriminate among applicants on the basis of race, religion, sex, sexual orientation, national origin, color, handicap, or age.
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